Dr John Lister (Postgraduate Medical Centre, King Edward VII Hospital, Windsor, Berkshire) C g Edcation for Geneal Practitioners in the District Genel Hopial Osler, in his valedictory address to students at McGill in 1905 said: 'The hardest conviction to get into the mind of a beginner is that the education upon which he is engaged is not a college course, not a medical course but a life course.' He advised students to cultivate the habit of reading one good weekly and one good quarterly journal, and also advised reading something other than medicine every day. After they entered practice they should make plans to enable them to take several months off for a quinquennial brain dusting. He was a great believer in self-help and urged them to forego personal pleasures in order to be able to afford this. Of the general practitioner he said: 'A wellused library is one of the few correctives of the premature senility which is so apt to overtake him. Self-centred, self-taught, he leads a solitary life, and unless his everyday expenence is controlled by careful reading or by the attrition of a medical society it soon ceases to be of the slightest value. It is astonishing with how little reading a doctor may practise medicine, but it is not astonishing how badly he may do it.'
When I was appointed a consultant physician at Windsor in 1953, the only source of postgraduate education in the district was the Windsor & District Medical Society, which was well established, having been founded in 1899. My first recollections of its meetings are of the guest speaker being rather hurriedly entertained to dinner in a local hotel foilowed by the actual meeting in a rather dreary hospital board-room with hard seats, poor coffee and soggy sandwiches. Later the meetings were transformed into dining meetings in hotels, when the after-dinner projection of slides was often a nighmre. The visiting speakers were usually eent London consultants who were pleased to come, partly perhaps because the meeting gave them an opportunity for ethical advertising and sometimes led to making new contacts with GPs who might subsequently refer the occasional private patient. I believe that this was a perfectly proper activity and that local medical societies provided a most valuable point of contact between general practitioners and hospital staff at a time when there was the greatest danger of them drifting apart.
This was certainly true of the Windsor & District
Medical Society, which played a major part in maintaining good relations between consultants and general practitioners, and it has been a longstanding custom that the president shall be alternately a general practitioner and a consultant.
Similar patterns have existed throughout the country, but the majority of these societies have lacked their own premises and it is this need which the regional postgraduate centres have filled. The most successful centres are those with separate accommodation, which should preferably include a bar, and their value cannot be overestimated because, apart from any teaching that takes place within their walls, they provide the opportunity for doctors from within and without the hospital to meet on equal terms; -one of the most gratifying experiences is repeatedly to be told by doctors how greatly the postgraduate centre has transformed their relationships with the hospitals and consultants.
At Windsor we work in three sessions each year, autumn, spring and summer. The programme is planned by the postgraduate committee, which includes representative and interested consultants from each specialty, general practitioners, registrars from each major specialty, the secretary and president of the medical society and the chairman of the Group Medical Advisory Committee. It is well attended and enthusiastic. The activities which we provide for general practitioners comprise two intensive week courses per year; 3-6 study days per year; monthly lunchtime topics; occasional special evening meetings; medical society meetings (including clinical meetings); invitations to hospital meetings (such as weekly clinicopathological conferences, departmental meetings); and library facilities.
The intensive week courses are chiefly intended for practitioners outside our own district and we have now developed a fairly standardized pattern, the sessions being divided into straight talks, panel discussions and clinical and clinicopathological demonstrations. The study days are usually also open to registrars and we aim at presenting an authoritative symposium with guest speakers who are experts in a specialty.
The topics for the monthly lunchtime meetings are chosen by the general practitioners themselves and the occasional evening meetings are often sponsored by drug firms. The Windsor & District Medical Society now holds many of its meetings at the centre when they are approved for seniority payments. The hospital staff hold a weekly lunchtime clinicopathological meeting and general practitioners are now invited to these; those whose cases are being presented are always specially notified and invited to describe the initial presentation of the case. They are also invited to departmental meetings and have shown particular interest in those arranged by the obstetric and gynmcological department. At all times they are encouraged to take part in discussions, and they also have full access to all the facilities of the postgraduate centre library. So far we have not experimented to any extent with S Section of Medical Education 271 audiovisual aids but have excellent facilities for tape and for film projection. Attendances are good, but there are three distinct groups of practitioners: frequent attenders, occasional attenders and non-attenders, some of whom go to other centres but not to their own. Our circulation list has 410 names: 226 general practitioners, 78 consultants, 76 residents and 30 others. Notices are circulated weekly at a cost of at least £5 a week in postage. Out of 226 general practitioners circulated over a period of six months in 1969, 124 (54 9%Y.) never attended meetings and 102 (45-1 %) attended one or more times, of whom 40 (17-7 %) attended three or more times and 20 (8-9 Y.) four or more times. I do not know whether we can deduce that more than 50 % of our circulation effort is entirely wasted. Lewis & Hassanein (1970) carried out a study into the utilization and evaluation of continuing education offered by the University of Kansas, which has run 'circuit' plan teaching for peripheral areas since 1911 and a department of postgraduate medical training since 1945. Out of 4,216 licensed physicians living in Kansas during the years 1955-65 and potentially at risk to the university programmes, 43% of specialists and 48-6% of general practitioners took no postgraduate course; 44% of physicians attended one or more symposium, and 31V4% attended one or more circuit course. Although internists more frequently took courses, the average attendance of physicians in active practice was less than one working day per year. Although the conditions are far from comparable, these figures for a tenyear period with over 4,000 physicians agree with our own experience with a much smaller sample over a much shorter period of time. Peterson et al. (1956) found no association in North Carolina between the quality of care as judged by observers and participation in continuing education programmes, but Roney & Roark (1967) found evidence to suggest that physicians participating in continuing education were more competent than those who did not attend, carrying out more complete physical examinations, including ophthalmoscopy and pelvic examinations. I hope that this latter view is correct and believe that in general our efforts are leading to better patient care.
However, there are other factors concerning the present organization of general practice which are having an adverse effect on patient care and are detracting to some extent from the efforts of those engaged in offering continuing education for the practitioner. I believe that the present organization of practice is leading to a certain lack of continuity in medical care. As consultants we not only hear of this from patients but suffer the effects of it on the telephone, and in other ways. During the last few months problems have arisen because patients have seen different doctors on successive visits to the central surgery of a group practice or have been visited by a succession of different doctors in their homes. Other patients have been seen by more than one of several doctors in a partnership having separate surgeries, so that the notes are not always available.
Telephone diagnoses are frequently made, and the increase in ancillary staff, both lay and nursing, in general practice has led to diagnoses being made and even treatment advised by nurses and sometimes receptionists. Weekend admissions to hospitals are coming increasingly frequently via the casualty department or a doctor standing in for the patient's own practitioner. I frequently receive telephone calls from patients at weekends because their own doctors are unavailable. Appointment systems in general practice have sometimes made it easier for patients to be seen in hospital than by their GP.
Lewis & Hassanein point out that, while in engineering and other scientific fields employers and corporate bodies can arrange for retraining in the light of recent advances, American medicine lacks any organization responsible for directing the continuing education of physicians who must define their own needs and voluntarily cease income-producing activities to keep abreast of current developments; and they remark that, for those who will not voluntarily engage in such activities, periodic relicensing based on evidence of participation in active learning programmes may be required.
These are surely interesting comments for us and may lead us to realize just how far we have progressed ourselves and to appreciate the facilities which now exist for practitioners within the NHS for continuing education, with the employing authority meeting most of the cost. But I do not think it right that the employing authority should provide facilities and also organize postgraduate education, as seems to be suggested in the latest Green Paper. Postgraduate education should remain a function of the universities with clinical tutors being appointed by the appropriate university authority.
More study is required of the type of postgraduate activity which practitioners find most valuable, and while it seems likely that present activities must lead to better standards of patient care, my belief is that the present organization of medical practice does not provide sufficient continuity of medical care to ensure that continuing education is used to its fullest advantage.
